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PONTYPOOL  RURAL  DISTRICT  COU1TCIL 


To  the  Chairman  and  Members  of  the 
Pontypool  Rural  District  Council. 


A TS  N U A L REPORT 

1963 


Madam  Chairman,  Ladies  and  Gentlemen, 

Frequent  reference  has  been  made  to  the  remarkable  decline  in  the  incidence 
of  infectious  diseases  in  this  country  since  the  beginning  of  the  century. 

During  the  same  period  other  diseases  have  assumed  far  more  importance  and  it  seems 
that  the  future  of  the  public  health  service  lies  largely  in  dealing  with  non- 
infectious  conditions  which,  today,  are  responsible  for  most  morbidity  and  mortality* 

An  average  of  twenty  people  are  killed  in  road  accidents  every  day  in  this 
country,  and  another  230  people  are  seriously  injured.  Same  6,000  deaths  and  over 
60,000  injuries  occur  annually.  In  1957 > 'the  number  of  road  accident  fatalities 
exceeded  the  number  of  deaths  from  Tuberculosis  for  the  first  time  and  they  now 
far  out  number  the  deaths  from  Diphtheria,  Whooping  Cough  and  Poliomyelities 
combined.  Indeed,  road  accidents  are  one  of  today's  major  public  health  hazards 
and  are  the  commonest  single  killer  of  adolescents.  The  vehicle  driver  is  not 
solely  responsible  but  it  is  he  (or  she)  that  has  the  potentially  lethal  weapon. 
Driving  requires  skill  that  must  be  maintained  at  a high  level  and  part  of  the  skill 
is  to  avoid  situations  that  cause  accidents.  Education  and  propaganda  in  road 

safety  must  be  particularly  aimed  at  the  young  male  motor  cyclist  and  the  child 
cyclist.  The  pedestrian  must  also  be  educated  especially  the  elderly.  The  need 
for  partolled  crossings  for  children  has  been  recognised  but  the  danger  to  old 
people  with  failing  senses  is  not  yet  fully  appreciated.  The  magnitude  of  the 
problem  must  be  recognised  by  the  public  because  road  safety  demands  community  action. 

Mortality  figures  in  recent  years  have  also  focussed  attention  on  the  relative 
importance  of  accidents  in  the  home,  which  cause  over  8,000  deaths  per  annum  in 
this  country.  Home  accidents  are  not  notifiable  but  their  incidence  must  be  high. 
Analysis  of  hospital  returns  has  shown  that  over  70,000  inpatients  and  1,500,000 
outpatients  have  been  treated  each  year  for  injuries  resulting  from  home  accidents. 
Young  children  are  particularly  vulnerable  and  many  of  their  accidents  are  avoidable. 
Burns  and  scalds  are  frequent  and  indicative  of  domestic  malpractice.  Falls  occur 
at  all  ages  but  are  more  often  serious  and  fatal  in  the  elderly.  Accidents  will 
always  happen  but  the  chances  can  be  reduced  by  the  promotion  of  safety  measures 
in  the  home. 

Government  departments,  Local  Authorities  and  Voluntary  Organisations  have 
concerned  themselves  for  many  years  with  the  problems  associated  with  accidents 
generally  and  have  organised  considerable  preventive  action.  Information  has 
been  repeatedly  and  widely  disseminated  through  the  press,  radio  and  television. 

Still,  accident  mortality  continues  to  rise.  Do  we  know  enough  about  accidents? 

We  may  know  some  of  the  immediate  causes  but  what  of  the  more  remote?  There  seems 
to  be  a cose  for  the  notification  of  home  and  road  accidents  to  assist  in  the 
investigation  into  their  underlying  causes  and  so  indicate  the  way  to  more  positive 
preventions , 

Since  the  beginning  of  the  century  there  has  been  a fall  of  about  80^  in  the 
Infant  mortality  rate  for  England  and  Wales,  The  mortality  of  infants  that 
survived  the  first  week  of  life  has  fallen  by  over  9 Ofo  due  largely  to  the  control 
of  infectious  diseases  and  respiratory  conditions  plus  improved  welfare  and  hygiene. 
During  the  same  period  the  deaths  of  infants  under  one  week  of  age  only  showed  a 
decline  of  43$*  Although  we  see  an  improvement,  the  fall  has  not  been  nearly 
so  marked  as  that  associated  with  the  older  infant,  because  first  week  mortality  is 
closely  related  to  pre-natal  and  intranatal  conditions. 
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It  is  often  a matter  of  chance  whether  an  infant  is  born  dead  or  dies  soon  after 
"birth.  Hence  it  is  logical  to  study  still-births  and  first  week  mortality  as  one 
problem. 

The  perinatal  mortality  rote  is  the  term  used  for  still-births  and  first  week 
deaths  expressed  as  a rate  per  1,000  live  and  still-births.  It  remains  on 
obstinate  problem,  shows  marked  regional  variation,  and  is  influenced  by  maternal 
age  and  parity,  previous  obstetric  history,  multiple  pregnancy  and  social  class. 

Peri-natal  mortality  in  Pontypool  Rural  District,  1959  - 1963 


Year 

Number  of  First 
Week  Dea.ihs 

Number  of 
Still-births 

Peri -natal  Mortality 
Ra  te 

1963 

2 

7 

30.12 

1962 

2 

4 

17.7 

1961 

4 

1 

25.79 

I960 

4 

5 

29.4 

1959 

5 

7 

33.9 

Peri-natal  Mortality,  (1959  - 1965) 

Pontypool  Rural  District,  .Abergavenny  Rural  District,  Monmouthshire  County 


Year 

Pontypool  Rural 
District 

Abergavenny  Rural 
District 

Monmouthshire 

County 

1963 

30.12 

35.82 

1962 

17.7 

42.55 

38.85 

1961 

25.79 

28.99 

39.9 

I960 

29.4 

56.7 

42.0 

1959 

33.9 

32.0 

47.7 

The  peri-natal  mortality  rate  for  Pontypool  Rural  District  is  considerably 
higher  than  in  1962  but  compares  favourably  with  that  for  Monmouthshire.  Of 
course,  when  number  are  comparatively  small  there  must  be  chance  fluctuations. 

Yet,  even  after  standardisation  for  age  and  parity,  peri-natal  mortality  in  each 
social  class  is  about  30 % higher  in  Wales  than  in  London,  the  south  eastern 
and  southern  districts.  For  partichl'  purposes,  the  hard  core  of  peri-natal 
mortality  includes  prematurity,  asphyxia  and  atelestasis,  birth  injuries  and 
congenital  malformations.  Toxaemia  of  pregnancy  seems  to  be  the  outstanding 

maternal  factor  involved.  In  order  to  maintain  a low  peri-natal  mortality  rate:- 

(al  more  midwifes  are  urgently  required  to  remedy  their  acute  shortage; 

(b)  more  senior  obstetricians  and  consultant  hospital  beds  are  needed; 

(c)  where  mothers  have  to  be  discharged  from  hospital  after  46  hours,  more  domestic 
helps  might  play  a part; 

(d)  some  mothers  require  further  education  as  ante-natal  care  is  sometimes  inadequate 
because  these  mothers  see  their  doctors  end  attend  ante-natal  clinics  only 

late  in  pregnancy; 

(e)  there  is  also  a need  for  further  research  into  toxaemia  of  pregnancy, 
prematurity  and  congenital  malformation. 

Lung  cancor  deahts  in  England  and  Wales  continue  to  rise.  Since  1945, 
this  disease  has  claimed  a thousand  more  victims  in  every  year,  so  thctj  in  1963,  there 
were  some  25,000  deaths.  It  has  been  established  beyond  any  reasonable  doubt 
that  the  reason  for  this  increase  is  due  mainly  to  cigarette  smoking.  Yet  most 
people  refuse  to  accept  this "fact.  Not  only  lung  cancer  but  chronic  bronchitis  is 
also  a cripplin';  disease. 
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We  may  have  been  fortunate  in  the  Pontypool  Rural  District  that  only  one  person 
died  from  lung  cancer  in  1965?  end  that  there  were  only  three  deaths  from  Bronchitis. 
Chronic  Bronchitis  has  been  dubbed  a "British  Disease".  Although  not  generally 
recognised  by  the  public  it  is  now  the  fourth  commonest  cause  of  death  in  the 
country,  coming  after  heart  disease,  cancer  and  stroke.  Each  year  over  20,000 
deaths  are  attributed  to  chronic  bronchitis.  It  is  an  important  reason  for  absence 
from  work  and  gives  rise  to  untold  misery.  As  0 rule,  it  is  commoner  in 

industrial  than  in  rural  areas,  men  suffer  more  than  women,  and  the  labourer  more 
than  the  professional.  It  is  closely  related  to  the  number  of  cigarettes  smoked, 
the  degree  of  air  pollution  and  the  recurrence  of  infection.  The  symptoms  of  the 
chronic  bronchitic  are  often  parties lly  relieved  by  chemotherapy  but  so  for, 
comparatively  little  has  been  done  in  the  preventive  field.  The  establishment  of 
group  clinics  may  well  attract  those  in  the  early  stages  of  chronic  bronchitis  or 
indeed,  cancel  and  so  pave  the  way  towards  a reduction  in  both  their  morbidity  and 
mortality.  In  1963,  there  were  four  deaths  from  Pneumonia  in  the  district.  The 
abnormally  cold  winter  contributed  to  the  high  incidence  and  mortality  particularly 
amongst  the  elderly. 

Mortality  statistics  once  again  indicate  the  prevalence  of  Coronary  disease 
and  angina,  twenty-two  deaths  in  1963,  eighteen  in  1962.  It  has  been  established 
that  coronary  thrombosis  is  directly  related  to  bod.y  weight,  blood  pressure  and 
cigarette  smoking.  Most  people  in  this  country  ore  well  aware  of  these  relation- 
ships but  information  alone  has  net  yet  persuaded  the  indulgent  to  eat  less, 
smoke  less  and  take  more  exercise. 

Dental  disease  is  said,  to  be  another  of  today’s  prevalent ' ailments , but  dental 
care  receives  scant  attention  from  the  average  individual.  Most  people  are 
informed  but  few  act  and  flour idat ion  of  water  supplies  has  met  with  comparatively 
little  support  despite  all  the  evidence  in  its  favour. 

These  are  a few  of  the  problems  which  will  challenge  the  public  health  workers 
in  the  coming  years  as  more  and  more  attention  must,  of  necessity,  be  given 
to  prevention. 


VI TIL  STATISTICS  - 1963 


Area  in  acres 

• 

• 

. 34,147 

Population  Estimated 

• 

• 

. 15,490 

Inhabited  houses 
(according  to  Rate  Book)  . 

« 

. 4,654 

Rateable  Value 

• 

• 

£ 436,856 

Penny  Rote 

• 

« 

£ 1,650 

12& 

LIVE  BIRTHS 


M. 

F. 

TOTAL 

Legitimate 

. 171 

148 

319 

Illegitimate 

2 

4 

6 

TOTAL 

173 

152 

325 

LIVE  BIRTH  RATE 

Rural  District 

County 

England  a: 

per  1000  population 

20.98 

18. 17 

18.2 

Comparability  Factor 

0.78 

Adjusted  live  birth  rate 

20.99  x O.78 

16.38 

Adjusted  live  birth  rote 

= 

19.32 
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STILL  BIRTHS 


M. 

P. 

TOTAL 

Legitimate 

2 

5 

7 

Illegitimate 

- 

- 

- 

TOTAL 

2 

5 

7 

STILL  BIRTH  RATE 

Rural  Dis 

trict  County 

England  and  Wales 

per  1000  live  and  still 

r 31,08  23.42 

17.5 

births 

7r^'A'  A A Tv 

DEATHS 

M 

P. 

TOTAL 

All  Causes 

63 

48 

111 

DEATH  RATE 

Rural  District  County 

England  and  Wales 

per  1000  population 

7.68 

11.99 

12.2 

Comparibility  factor  = 

1.58 

Adjusted  Death  Rate  = 

7.68  : 

x 1.58 

12.1 

Deaths  from  Cancer 

P. 

TOTAL 

15 

9 

22 

Deaths  from  Lung  Cancer 

1 

- 

1 

Deaths  due  to  Pregnancy, 

Child-birth, 

Abortion  = Nil 

Maternal  Mortality  Rate 

Rural  District 

County 

(Rate  per  1000  live  and  still-births) 

Nil 

Nil 

INFANT  MORTALITY 


Cause  of  Death 

Sex 

Female  1 Male 

Age  at  Death 

Rh.  Incompatibility 

1 

Three  days 

1 alar  Pneumonia 

1 

Ten  days 

Premature 

1 

Sloven  hours 

TOTAL 

2 

1 

Infant  Mortality  Rote 

Rural  District 

C ounty 

England  and  Wales 

-1—  — ,ljP  L-V*J 

(Rate  per  1000  total  live  births) 

9.23 

25.57 

20.9 

Neo-natal  Mortality  Rate  = first  four 

weeks 

(Rate  per  1000  live  births) 

9.23 

17.10 

15.5 

Early  Neo-natal  Mortality  Rate 

(under  1 week) 

9.23 

15.24 

Pori -natal  Mortality 

(Still-tirths  and  infant  deaths  under 

1 30.12 

35.82 

Per  1000  total  live  and  still  births 
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CAUSES  OF  DEATH  - 1963 


CAUSE 

MALE 

PE  MALE 

Respiratory  Tuberculosis 

1 

J** 

Malignant  neoplasm  breast 

- 

3 

Tuberculosis,  other 

- 

- 

Syphilitic  Disease 

- 

- 

Diphtheria 

- 

- 

Who oping  Cough 

- 

- 

Mengiococcal  Infections 

- 

- 

Acute  Poliomyelitis 

- 

- 

Measles 

- 

- 

Other  infective  and  parasitic  diseases 

- 

1 

Malignant  neoplasm  stomach 

4 

1 

Malignant  neoplasm,  uterus 

- 

1 

Other  malignant  and  lymphatic  neoplasms 

8 

4 

Leukaemia 

- 

Diabetes 

1 

- 

Vascular  lesions  of  norvioue  system 

6 

9 

Coronary  Diseases , Angina 

17 

5 

Hypertension  with  heart  disease 

- 

- 

Other  heart  disease 

15 

8 

Other  circulatory  disease 

2 

1 

Influenza 

- 

- 

Pneumonia 

2 

2 

Bronchitis 

3 

- 

Other  Diseases  respiratory  system 

1 

- 

Ulcer  of  stomach  and  duodenum 

- 

2 

Gastritis,  Enteritis  and  Diarrhoea 

2 

- 

Nephritis  and  Nephrosis 

1 

- 

Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 

— 

Conge ntial  malformations 

1 

2 

Other  defined  and  ill-defined  diseases 

3 

6 

Motor  Vehicle  Accidents 

3 

- 

All  other  accidents 

1 

- 

Suicide 

1 

1 

Malignant  neoplasm,  lung  bronchus 

1 

- 

TOTAL 

73 

4 6 

-R_ 


Tuberculosis 


Notifications  Pulmonary  M.  1 F.  1 Non -Pulmonary  M.  - F,  1 

Deaths  Pulmonary  M«  1 F.  - Non-Pulnonary  M.  - F.  - 

Notifiable  Infectious  Diseases  (other  than 
Tuberculosis)  Classified  according 
to  sex  and  age  groups 


DISEASE 

SEX 

0-4  yx 

s.  5-9  jxs. 

\GE 

3.0-14  yr 

s.  15-2d 

25  H 

TOTAL 

Diphtheria 

M 

M 



. 

F 

- 

- 

- 

- 

- 

- 

Scarlet  Fever 

M 

2 

_ 

2 

F 

1 

1 

- 

- 

- 

2 

Menigococcal 

M 

mm 

_ 

Infection 

F 

- 

- 

- 

- 

- 

- 

Measles 

M 

88 

93 

4 

3 

188 

F 

93 

88 

5 

- 

2 

188 

Yi/hooping  Cough 

M 

2 

1 

2 

F 

- 

2 

- 

1 

- 

2 

Polionye litis 

M 

- 

- 

- 

- 

_ 

- 

F 

- 

- 

- 

- 

- 

- 

Dysentery 

M 

1 

4 

5 

F 

- 

- 

- 

- 

1 

1 

Food  Poisoning 

M 

TP 

- 

- 

- 

- 

- 

- 

X 

•m 

Acute  Pneunonia 

M 

F 

— 

- 

1 

- 

1 

Vaccination  against  Snail  Pox 


Age  Group 

1953 

1954 

1955  j 

Nun 

1956 

bers  \ 

1957 

nacc  ini 
1958 

'ted 

1959 

I960 

1961 

1962 

1963 

Under  1 year 

17 

27 

23 

83 

115 

142 

213 

199 

165 

146 

9 

1-4  years 

2 

3 

20 

43 

11 

25 

36 

45 

100 

524 

30 

5-  - 14  years 

1 

- 

6 

8 

7 

11 

13 

14 

11 

1478 

4 

15+  years 

18 

. .6 

21 

17 

27 

26 

7 

9 

3707 

10 

TOTAL 

38 

36 

49 

1 

155 

150 

2^5 

288 

26f 
! ' 

LT\ 

CO 

CM 

5855 

53 

In  addition  there  were  9 revaccina tions  in  1963 
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IMMOITISA  TION  AGAIN  ST  DIPHTHERIA,  WfOOPHIG  COUGH 
AND  TE TAHUS _ 


Age.  Group  Nuribers  inmunised.  (1953  - 1963 ) 


’0-4  years 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

i960 

1961 

1962 

1963 

Dip* 

Wh.C 

T. 

40 

54 

19 

145 

147 

218 

227 

102 

189 

261 

210 

415 

341 

327 

306 

366 

175 

169 

I87 

5-14  years 

14 

49 

273 

144 

10 

73 

8 

11 

4 

21 

5 

40 

12 

8 

9 

11 

52 

15 

149 

Dip. 

,Wh.C 

T. 

TOTAL 

54 

105 

292 

289 

157 

291 

235 

113 

193 

1 

1 

282 

215 

453 

353 

335 

315 

377 

227 

I84 

336 

Dip. 

Wh.C 

m 

-L  • 

In  addition  to  the  above,  275  children  were  given  booster  diphtheria  prophylactic 
injections  and  185  given  booster  tetanus  vaccine. 


Yours  faithfully, 


S.M.  JAMES,  BSc.,  M.B.,  BCL. , DPH. 


Medical  Officer  of  Health 


PONTYPOOL  RURAL  DISTRICT  COUNCIL 


REPORT  OF  THE  SURVEYOR  AND  CHIEF  PUBLIC  HEALTH  INSPECTOR 


To  the  Chairman  & Members  of  the 
Pont.ypool  Rural  District  Council. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I would  like  to  submit  my  Annual  Report  on  the  work  carried 
out  by  the  joint  department  during  the  year  ended  31st  December, 

1963. 


Good  prgress  has  been  made  during  the  year  in  all  various 
duties  of  the  department,  as  will  be  seen  from  the  summary  of 
visits  and  detailed  reports  under  the  various  headings  including 
the  following  pages  of  the  report. 

In  conclusion  I would  like  to  thank  the  Chairman  and  members 
of  the  Council  for  their  confidence  and  support,  and  also  my 
colleagues  for  their  willing  assistance. 


I am, 

Yours  respectively, 


H.  PEaRSON, 


Surveyor  and  Chief  Public  Health  Inspector. 
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SANITARY  INSPECTION  OF  THE  AREA 


Infectious  Diseases 
Camping  ...  ... 

Hous  es  ...  ... 

Re-Inspections  ... 

Schools  

Public  Conveniences 
Water  Supplies  ... 

Premises  where  food  is  prepared  and 
Rodent  Control  Inspection 
Factories  and  Workshops 
Miscellaneous  Visits  . . . 

Refuse  Collection  and  Disposal  (inc 

Sewerage  Works  ...  

Council  Houses  ... 

Bus  Shelters  ...  

Improvement  Grants  

Playing  Fields  and  Social  Centre  . 
Bye-laws  and  Town  Planning- 

Sewerage  and  drainage  

Petroleum  Lioensing  

Atmospheric  Pollution  ..  ...  . 

Public  Health  Act  Nuisances  . . 


sold 


.uding 


street  cleansing 


24 
20 
17  s 
82 
8 

26 

298 

92 

58 

15 

390 

148 

130 

140 

30 

96 

242 

750 

230 

32 

23 

70 


HOUSING 

1 . Inspection  of  dwelling  houses  during  the  year  3 - 
(i)(aj  Total"  number  of  dwelling  houses  inspected  for  house 

defects  under  the  Public  Health  and  Housing  Acts  175 

(b)  Number  of  inspections  made  for  the  purpose  257 

(ii)  Number  of  dwellings  found  not  to  be  in  all  respects 

reasonably  fit  for  habitation.  41 

2 . Remedy  of  defects  found  during  the  year  without  service  of  formal 
Notice  s- 

Number  of  defective  dwelling  houses  rendered  fit  in  consequence 
of  informal  action  by  Local  Authority  or  their  Officers  30 

3 • Proceedings  under  Section 11  and  13  of  the  Housing  act,  1957 

Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders  Nil 
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HOUSING 


3 . Action  Under  Statutory  Powers  during  the  Years 

(i)  Proceedings  tinder  the  Housing  Act,  1957* 

(a)  Number  of  dwelling  houses  in  respect  of  which  Notices 

were  served  requiring  repairs  Nil 

(ii)  (b)  Number  of  dwelling  houses  in  respect  of  which  Demolition 
Orders  were  made 

(c)  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  made  1 

(d)  Number  of  dwelling  houses  which  were  rendered  fit  after 
service  of  formal  notice 

(ii)  Proceedings  under  the  Public  Health  Act 

(a)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  19 

(b)  Number  of  dewlling  houses  in  which  defects  were  remedied 

after  service  of  formal  notice  9 

(i)  By  owners  9 

(ii)  By  Local  Authority  in  default  of  owners 


IMPROVEMENT  GRANTS 

During  the  year  96  visits  were  made  in  connection  with  improvement  grants. 

It  is  often  necessary  to  meet  owners,  Architects  and  'Builders  even  prior  to  any 
formal  application  being  submitted  for  consideration  by  the  Counci.  Subsequent 
inspections  are  made  to  check  the  plans  and  specifications  and  to  see  if  the 
property  is  suitable  for  improvement. 

A new  type  of  grant  called  the  "Standard  Grant  was  introduced  in  June,  1959s 
which  is  in  bended  to  assist  property  owners  with  the  cost  of  providing  five 
standard  amenities,  namely,  bath,  lavatory  basin,  w.c.  and  hot  water  system  and 
larder. 

I believe  that  if  owners  would  take  advantage  of  this  assistance  there  would 
be  a welcome  raising  of  the  general  level  of  the  older  housing  accommodation. 

The  Council  approved  during  the  year  5 discretionary  grants,  and  7 standard 
grants. 

Number  of  Improvement  Grants  1949  - 196  3 is  142. 

“WATER  SUPPLIES 


The  liason  between  the  department  and  the  two  bulk  water  supplying  authorities 
is  very  good,  and  I would  like  to  express  my  appreciation  to  the  Officers  concerned 

(a)  Water  supply  is  satisfactory  in  quality.  Generally  satisfactory  in  quantity 
though  at  peak  periods  at  weekends  there  is  a certain  lack  of  water  in  the  higher 
areas,  about  five  houses,  in  the  New  Town  area.  The  trouble  should  be  overcome 
when  the  Llandegfedd  Reservoir  supply  is  available.  Trouble  is  experienced  with 
the  Gwehelog  supply  pumps  and  I feel  that  the  delivery  is  not  sufficient  to 
adequately  meet  the  demand.  It  has  been  decided  to  install  new  pumps  of  a larger 
capacity. 

(b)  During  the  year  47  samples  of  treated  water  were  taken  and  3 of  untreated  waters 
49  sample  results  were  satisfactory  and  1 unsatisfactory.  This  latter  result  was  froc 
a mains  extension  and  no  water  was  used  until  subsequent  samples  were  satisfactory. 
352  waste  water  notices  were  served. 

(c)  N/A.  No  reports  of  Plumbo  -solvent  action. 

(d)  Flushing  and  rechlorination  of  mains  extensions. 
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WATER  SUPPLIES  DETAILS 


Parishes  Houses  With  Mains  into  Stand  Pipes  Remainder 

House 


1. 

Gweheleg 

157 

77 

80 

2. 

Llantrisant 

131 

Hone  - 

131 

3. 

Llanbadoc 

264 

49  + 120"* 

95 

4. 

Llangibby 

177 

87 

90 

5. 

Llanhennock 

142 

61 

81 

6 . 

Goetre 

565 

352 

213 

7. 

Llanfrechfa 

3,308 

3,290 

18 

4,744 

4,036 

708 

*,120 

supplied  by  Pontypool 

and  District  Water  Company 
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REFUSE  COLLECTION  AM)  DISPOSAL 


A weekly  collection  takes  place  in  the  urbanised  parts  of  the  district, 
whilst  in  the  more  rural  areas  a fortnightly  service  is  in  operation. 

Difficulty  is  being  experienced  in  getting  suitable  loaders.  Not  many  men 
like  this  type  of  work,  particularly  in  view  of  the  higher  pay  available  elsewhere. 

The'  service  was  maintained  as  far  as  possible  during  the  bad  weather  at  the 
beginning  of  the  year  and  only  in  a few  isolated  areas  was  it  disrupted  due  to  road 
condition. 


FACTORIES  ACTS  1957  & 1949 

1.  Inspections  for  purpose  of  provisions  as  to  health  (including  inspections 
made  by  the  Sanitary  Inspector.) 


Premises 

- | 

Bo.  On 
Register 

No.  Of  Written 

Inspections  ; Notices 

Occupiers 

Prosecuted 

1.  Factories  in  which 
Sections  1,2, 3*4*6  are 
to  be  enforced  by  the 
Local  Authority 

2 

2 

Nil 

i 

Nil 

2 . Factories  not  in- 
cluded in  above  in 
which  section  7 is 
enforced  by  Local 
Authority. 

r 

i — i 

9 

Nil 

Nil 

3.  Other  premises  in 
which  section  7 is  • 
enforced  by  Local 
Authority. 

6 

4 

Nil 

Nil 

TOTAL 

22 

L 

1 

15  | Hil 

! 

Nil 
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FACTORIES  ACTS  1937  & 1949 


2.  Cases  in  which  defects  were  found. 


PARTICULARS 

NUMBER  OF  DEFECTS 

FOUND 

REMEDIED 

REFERRED 
TO  H.M.I. 

REFERRED 
BY  H.M.I. 

PROSEC UT.-  : 
IONS 

Want  of  cleanliness 

(3.1.) 

- 

- 

- 

- 

Overcrowding  (S.2) 

- 

- 

- 

- 

Unreasonable  temperature 

- 

- 

- 

- 

Inadequate  ventilation 

- 

- 

- 

- 

1 

Ineffective  drainage 

- 

- 

_ 

- 

Sanitary  Conveniences  (S.7.) 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

(c)  Not  separate  for  sexes 

3 

3 

_ 

_ 

Other  offences  against  the  uct 
(Not  including  offences 
relating  to  outwork) 

- 

- 

- 

- 

- 

TOTAL 

3 

3 

- 

- 

OUTWORKS  (Sections  110  & 111).. 

EL 

PETROLEUM  LICENCING 


There  are  18  premises  in  your  district  where  petroleum  spirit  is  stored. 

All  the  electric  pumps  at  premises  where  petrol  is  sold  have  been  certified  as 
complying  with  the  Code  of  Practice  Requirements. 

BUILDING  BYELAWS 

There  is  considerable  building  of  private  houses  within  the  district  and 
during  the  year  197  plans  were  submitted  for  consideration.  This  number  compares 
favouably  with  that  of  1962  when  there  were  179  plans  submitted.  75®  visits  were 
made  in  connection  with  the  enforcement  of  the  bye  laws. 

ATMOSPHERIC  POLLUTION 


A small  station  has  been  erected  at  the  Croesyceiliog  Secondary  Modern  School 
for  recording  Sulphur  Dioxide  pollution.  The  Station  came  into  operation  at  the 
beginning  of  1961.  The  results  are  as  follows;  - 


January 

0.97 

April 

0.19 

July 

0.28 

October 

0.36 

February 

0.90 

May 

0.36 

August 

0.04 

November 

0.59 

March 

0.22 

June 

0.19 

September 

0.30 

December 

O.54 

Expressed  as  m.g.  of  SC3/  day  collected  by  1000  sq.  cm.  of  Batch  A P602 
(Louvered  cover).  The  figures  compare  very  favourably  with  those  for  the  rest 
•f  the  County. 
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SEWERAGE 


The  sewerage  agreement  for  the  New  Town  areas  of  Croesyceiliog  and  Llanyravon 
is  adequate  at  present , but  extensions  to  the  system  will  be  required  to  deal 
with  a proposed  development  in  the  north  eastern  section  of  the  area.  Disposal 
is  to  the  Eastern  Valley  Trunk  Sewer. 

Ponthir  Sewerage  system  is  adequate  for  present  needs  and  disposal  is  to  toe 
Eastern  Valley  Sewage  Works. 

Little  Mill  sewerage  system  and  disposal  works  are  adequate.  Development 
is  restricted  due  to  Planning  and  Ministry  restrictions. 

Penperlleni  Sewerage  system  is  adequate  at  present,  but  the  disposal  works 
are  being  extended  to  cope  with  additional  sewa ge  from  new  and  proposed  development 

The  village  of  Llantrissant  and  Llangibby  have  no  systems  at  present,  but 
investigations  are  in  progress  at  the  end  of  the  year,  with  a view  to  future 
provisions. 
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